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REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

perator Well API No.
Mobil Producing TX. & N.M. Inc., Thru its Agent Mobil Expl. & Prod. U.s. Inc.
Address
P.0. Box 633 Midiand, Texas 79702
Reason(s) for Filing (Check proper box) [ Other (Please explain)
New Well O Chasge in Transporter of: TO CHANGE OIL /CONDENSATE GATHER TO GARY
R tetion O oil x) Dry Gas WILLIAMS ENERGY COPR. EFFECTIVE 6-1-90
Change in Operator O Casinghead Gas [] Condensate O
If change of give name
and previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Lindrith B Unit 74 Gavilan Mancos=GCeEren Suate, or Foe SF078908
Locatioa
Unit Letter ___A 800 FetFromThe __ N Linesod 985 _ FeetFromThe I Line
Section 9 Township 24N Range  2W ,NMPM, Rig Arriba County |

M. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL G

AS

Name of Authorized Transporter of Oil or Condensale - ‘Address (Give address 10 which approved copy of this Jorm is to be sent)
Gary-Williams Energy Cor Rep.P1.370 17St . Ste 5300,Den.CO 80202
Name of Authorized Transporter of Casinghead Gas [X] orDryGas | Addnu(Giwaddrmlowhickappoudcopyofthb/amblabc:w)

1 Paso Natural Gas Co. P,O. Box 1492, El1 Pasa, Texas 73978
If well produuces oil or liquids, | Unit | See. [Twp. | Rge. |is gas sctually connected? | When ?

pve location of uaks. | | 9 | 241 2 |

If this production is commmingled with that from any other lease or pool, give commingling order pumber:

IV. COMPLETION DATA

Joiwett | GasWen | New Weil | Workover | Deepen | Plug Back |Same Res'v  [Diff Res
Designate Type of Completion - x) | l i [ : 8 { lb‘ "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.} Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orations I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)

OIL WELL (Test must be afier recovery of total volume of load
Dete First New Oil Rua To Tank Date of Test 1 Producing Method (Flow, pump, gas lift, eic.) ]
Length of Tes Tubing Pres Casing Presqupe - ' - —
ngth of Te ing Pressure i('g@ﬁ'v
Actual Prod. During Test Oil - Bbls. Water - Bblg‘;‘f\’: Gas-MCF
C T JUN1 11330
GAS WELL AU ON— O
Actual Prod. Teat - MCF/D Length of Test Bbis. Condensa . ravity of Condensate
DIST. 3
esting Method (pidor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Size -
VL OPERATOR CERTIFICATE OF COMPLIANCE [
@ hereby certify thal the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
. totm hom - Fmen cramnlied with 20d that the information given above
is true and compiete to the best of my knowledge and belietl. Date Approved JUN 11 1990

AW,

S D ! &l A

S ure A5 FYOLORITION & PREOOUCTN U SINT By
SHIRLEY TODD L
Prinied Name Tite Tiﬂe wmww QLR Q,'rl ’/ f,
6-8-90 (915)688-2585
Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out
4\ Senarate

only Sections 1, IL, 111, and VI for changes of
Farm C-104 muct he filed for each nonl in multinly

operator, well name or number, transporier, of other such changes.

combnietad wells.




